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"Finding our Feet, a metaphor borrowed from Clifford Geertz, is 
appropriate for describing crosscultural understanding. Although 
life and individual experience bear qualities of transcendence, it 
is important to remember that we are of the earth. Feet evoke an 
important anchor. The paradox of life is underscored when an 
individual, in trying to understand a foreign experience, reaches 
out to the unknown." 
- -Mary I. Bresnahan, Finding our Feet, Understanding Cultural 
Discourse, preface vii 
"without making a conscious commitment to such an effort (to 
assume a disproportionate commitment to the Third World) , the 
medical community will be unable to free itself from the circles of 
bondage that tie us to self, family, state, and nation. Without 
such a commitment, American medicine will be irrelevant to the 
needs of the poorest and most vulnerable members of the global 
village. 
--Larry Brilliant, M.D., M.P.H., "The Health of Humanity" 
We must substitute the power of understanding the truth that 
is really true, for propaganda; (we must substitute) a noble kind 
of patriotism which aims at ends that are worthy of the whole of 
mankind, for the patriotism current today; (we must substitute) a 
humanity with a common civilization, for idolized nationalism; (we 
must substitute) a restored faith in the civilized state, for a 
society which lacks true idealism ... a faith in the possibility of 
progress, for mentality stripped of all true spirituality. These 
are our tasks. 
--Albert Scheitzer 
At this time of great ideological conflicts and violent 
clashes of interest, technological and economic developments have, 
as never before, brought us together as members of one human 
family, unified beyond race or creed on a shrinking globe, in face 
of dangers of our own making. In such a situation, many ethical 
problems take on a new significance, and our need to give sense to 
our lives exceeds the inherited standards. True, our duties to our 
families, our neighbors, our countries, our creeds have not 
changed. But, something has been added. This is a duty to what I 
shall call international service, with a claim on our lives equal 
to that of the duty to serve within those smaller units whose walls 
are now breaking down. The international service of which I speak 
is not the special obligation, nor the privilege, of those working 
in international economic corporations, in the field of diplomacy, 
or in international political organizations. It has become today 
the obligation, as well as the privilege, of all. 
--Dag Hammarskjold, Secretary General of the United Nations, 
1953-1961 
OPERATION SMILE INTERNATIONAL 
Founded in 1982 by Dr. William Magee and Kathy Magee, R.N., 
Operation Smile International currently provides reconstructive 
surgery for children in over fifteen developing countries. 
Founded on the philosophy that sometimes miracles require a lot 
of hard work, Operation Smile channels the energies of medical 
personnel around the world into teams which visit countries to 
operate, train, and educate. In addition to tangible and 
measurable outcomes, Operation Smile International also builds 
bonds of trust between the United States and countries such as 
Vietnam, Colombia, the Gaza Strip, and the Philippines. 
Operation Smile has several important functions. The first 
is to actually perfonn operations on hundreds of children during 
each mission and in the United States. In effect, each half-hour 
spent repairing a cleft lip transfonns a child's life forever. 
In addition to providing a child with the structural mechanism to 
eat, speak, and breathe properly, the child will now gain an 
acceptance into the society which previously scorned the deformed 
child, largely due to superstition. The second function is to 
train medical personnel in-country to continue the surgical work 
and care after the team leaves, in the spirit that if you feed a 
man to fish he eats for a day but if you teach him to fish he 
eats for a lifetime. The final function involves research and 
education. Research includes exploring the cause and treatments 
of cleft lips and palettes, to try and attack the root of the 
problem. Education involves teaching community citizens and 
patients in primary health care topics such as oral rehydration 
therapy and nutrition. Finally, the mission involves visiting 
sites such as schools and orphanages in order to assist with 
programs to develop infrastructure which will benefit the entire 
community. With a commitment to research and education as well 
as treatment, the philosophy of Operation Smile is best described 
by the following quote: 
"It is not enough to take care of people's illnesses. We 
cannot expect to improve the life of the people if we merely 
treat symptoms of illness but do not touch the real cause. 
The environment and the sum total of factors that contribute 
to illnesses will change when people are taught to change 
themselves and their environment. Genuine concern and 
dedication to bring about development to people starts with 
the people themselves--to make people sensitive to their 
responsibilities to God, to country and to fellowmen; to 
make people want to become self-reliant, thus moving them to 
help themselves, others, and their communities ... (Rifkin, 
p. 123) 
OPERATION SMILE AS A NON GOVERNMENTAL 
ORGANIZATION: 
Non-governmental organizations play a key role in providing 
for the needs of individuals and communities globally, 
particularly in light of a changing world order. Alfred Toffler, 
testifying in 1975 before the US Senate Committee, gave this 
analysis of the United Nations and relationships with NGOs. 
The nation-state, far from being crucially important for 
solving problems, is increasingly becoming an obstacle. Too 
small to cope with transnational realities, it is too big to 
deal effectively with main subnational problems ... The NGOs 
form the potential for any number of temporary, mission-
oriented consortia that could be brought together, whether 
they are environmental organizations or organizations 
concerned with community development or food or whatever the 
issues are. (Stanley, p. 8) 
6 
Non governmental organizations play an important role in 
developing countries for several reasons, one of which is that 
too often "Third world governments ignore the needs of poor 
villagers and squatter communities." {Carrington, p. AS) In 
addition, developing countries often harbor a suspicion with 
programs that have been implemented by the government. Operation 
Smile is at a specific advantage as an areligious, apolitical 
organization. While having the advantage of gaining financial 
support from individual politicians and religious groups, 
Operation Smile does not alienate any group, thus gaining 
maximum amount of support. 
PERSONAL BACKGROUND AND INVOLVEMENT 
For my internship this summer, I worked with the Operation 
Smile Youth Program at the headquarters of Operation Smile 
International in Norfolk, Virginia. Operation Smile's Youth 
Program operates on the belief that young people, through their 
energy and optimism, can contribute significantly to society in 
the present as well as in the future. The extensive Youth 
Program involves students from across the United States, as well 
as around the world. Specifically, students fundraise, promote 
awareness, and volunteer both at headquarters and in their 
communities for Operation Smile International. 
As a reward for continued involvement with OSI, two high 
school students are accepted as team members on each mission. 
Their responsibilities include giving presentations on health 
7 
care and nutrition to patients, visiting schools and orphanages 
to educate and aid with community programs, and assisting 
doctors, nurses, and child life therapists in a variety of 
capacities at the hospital. 
Each team also includes a youth sponsor, an adult 
responsible for the program of these two youths. The youth 
sponsor works with the youths several months prior to the 
mission, to prepare presentations on primary health care. In 
addition, the youth sponsor travels with the advanced team (one 
week prior to the surgical mission) in order to make contacts 
within the community and create a schedule and program for the 
following week, when the students arrive with the main team. It 
is in the role of youth sponsor that I served Operation Smile 
during a medical mission to the Philippines February 19-March 
5. (See Appendix 1). 
The Philippines was the first mission site of Operation 
Smile, and teams have returned every year since 1982. In 1995, 
Operation Smile visited five sites in the Philippines: Negros, 
Lucena, Baggio, Naga, and Mindanao. 1995 marks the second year 
that Operation Smile will visit the Mindanao Sanitarium and 
Hospital in Iligan City, Mindanao, my particular mission site. 
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RESEARCH QUESTIONS AND METHODS 
This essay will attempt to examine leadership as it evolves 
in an Operation Smile International cross-cultural team on a 
medical mission in Mindanao, Philippines. The first section will 
attempt to create the context in which the team was operating. 
This section will discuss religious, political, and health care 
leadership within the Philippines. This discussion will 
identify how issues such as decision-making, allocation of 
resources, and development impacted the framework of the mission 
and were context-creating. This section will incorporate some of 
the challenges that this context presented for the team, and how 
leadership responded to some of these issues. It is the my firm 
belief that there can be no understanding of leadership within a 
given context without providing an overall framework in which the 
leadership is occurring. 
The next section will analyze the specific conditions under 
which the Operation Smile team was operating. It will then 
analyze international leadership theories as they relate to team 
leadership. The final section will present implications for 
cross-cultural leadership within international health care, and 
make recommendations for further research. 
Incorporated throughout the project are the my experience 
and observations as an educational and support member of the 
team. As a team member, I spent the majority of time in the 
hospital assisting with various tasks, and was able to observe 
virtually every facet of the team including dynamics within the 
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operating room, various issues at team meetings, and interactions 
between Filipinos and Americans before and after surgery. In 
addition, I interviewed individuals from many facets of the 
experience including: the team leader, the clinical coordinator, 
the anesthesia team leader, youth volunteers, a Filipino surgeon 
who also served as team leader, and a Filipino nurse. 
HEALTH CARE & THE NATIONAL PICTURE: CONTEXT 
CREATING ISSUES FOR THE OPERATION S:MILE TEAM 
"Through working in the Third World, many of us have become 
aware that health is not primarily a medical question. The 
number one cause of disease in the world is poverty, which 
is ultimately the result of oppression and exploitation. 
Illness due to poverty and violence, therefore, is not best 
dealt with by providing medical services. It is a justice 
issue to be raised in the centers of power--local, 
national, regional, and global--by those who want to provide 
health. (Hilton, p. 274} 
A major issue such as health care can not be viewed in 
isolation from other elements, at the risk of placing an 
artificial boundary where no such wall exists. As the following 
section describes, the health care system within which the 
Operation Smile team was working is a result of a vast array of 
economic, political, and religious considerations. In order to 
understand the leadership challenges present for the team, it is 
first necessary to step outside of the walls of the hospital and 
gain a picture of Philippine life. Such a picture will allow 
the reader to gain greater understanding as to why leadership 
evolved as it did within the team, and the specific challenges 
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and issues that the team was facing in this particular setting. 
AN OVERVIEW OF THE PHILIPPINES 
THE ISLANDS AND THE ENVIRONMENT: 
The Republic of the Philippines is actually 7107 islands, 
with more than half of the 55 million population living on the 
two largest islands of Luzon and Mindanao. The islands, located 
in South East Asia, make up a developing country with a turbulent 
history of political and economic change. Poverty is widespread 
and the standard of living low. "In all areas of the country -
urban and rural- large groups live in conditions of abject 
poverty."(Davis, p. 7) In addition, many of the urbanized areas 
of the country are suffering from the plight of any major city, 
dealing with issues such as excessive pollution and traffic. 
"Pollution in Manila, the capital of the Philippines, is 
getting out of hand as old vehicles and leaded gasoline clog 
the air with contaminants which are being found in children 
and traffic police. Lead, which is used in gasoline for 
better combustion, has been linked to abnormalities in 
pregnancy and fertility, hypertension, and extreme fatigue. 
In children it can cause growth deficiencies and mental 
retardation. (Ressa) 
This quote illustrates only one example of the extent to which 
environmental considerations impact the health of the people. 
HISTORY SINCE 1898:A BINDING TIE WITH THE UNITED STATES: 
After approximately 350 years as a Spanish colony, the 
Philippines was ceded to the U.S. on December 10, 1898, following 
the Spanish-American War. The Philippines became an 
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unincorporated territory of the U.S. at the turn of the century, 
with a Bill of Rights similar to that of the American 
constitution, establishing ideals of democracy and individual 
rights. Although the Philippines gained political independence 
from the United States in 1946, the U. S. continued to have 
enormous impact on Filipino life. Two major military bases, a 
legacy of colonial rule, and pervasive American control remained 
in the Philippines. In recent years, however, relations with the 
United States have once again been altered, with the removal of 
the military bases. 
The process of removing the bases was a swift and 
controversial one. Although negotiators reached agreement in the 
form of a draft treaty for the continued lease of U.S. military 
bases on August 27, 1991, the Philippine Senate rejected the 
treaty on September 16, 1991. According to one source, 
"Filipinos approved of the deal, but nationalistic senators 
rejected the treaty."(McKillop, p. 58) The U.S. was informed on 
December 6, 1991 that it would have one year for complete 
withdrawal. The U.S. withdrawal was completed by November 24, 
1992, and the deal resulted in the delivery of assets to the 
Philippine government worth more than $1.35 billion. Although 
the U.S. Agency for International Development continues to aid 
the Philippines with the environment of the bases, relations 
between the two countries were dramatically changed. (Stockman) 
In recent months, however, relations seem to be starting to 
improve, according to one source: "In November, 1994, the 
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unofficial U.S. policy of "active disinterest" towards the 
Philippines, since the departure of American forces from 
Philippine bases in 1992, seemed to have ended. President Bill 
Clinton made a 21 hour visit to the Philippines on his way to 
Indonesia for the summit of the Asia-Pacific Economic Cooperation 
forum. An extradition pact between the Philippines and its 
former colonizer was signed."(Westlake, p. 195) 
According to another source, 
The U.S. and the Philippines are now defining mutually 
acceptable political and security relations for the post-
bases era. The historical and cultural links between the 
Philippines and the U.S. remain strong. As the only colony 
the U.S. ever claimed, the Philippines modeled its 
governmental institutions on our own, and continues to share 
a commitment to democracy and human rights." (Stockman) 
One source likened the country's experience to "350 years in 
a convent and 50 years in Hollywood."(Anderson, p. 36) Horacio 
Paredes, press secretary to former President to Corazon Aquino, 
remarked "It's difficult for the Philippines to see the Americans 
as anything but former colonial masters ... It's also very 
difficult for the United States to look at the Philippines as an 
equal partner. " (Liu, p. 58) . 
This prolonged relationship leaves many Filipinos with 
strong opinions with regards to the United States. International 
handbooks and personal accounts suggest varying opinions as to 
how Americans will be perceived, ranging from an anti-American 
sentiment to a love for anything American. Operation Smile 
International has an established relationship with the 
Philippines, so that many Filipinos aware of OSI's mission 
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treated the team as heroes. The team did have to be conscious of 
the potential perceptions of those who were either unaware of 
OSI's function, or did not approve of the American appearance in 
country. The predominant perception of the team was an extremely 
positive one. 
POLITICS AND RELIGION IN HEALTH CARE 
In health provision, as elsewhere, grand schemes have been 
prepared but little or nothing has happened. Marcos and his 
wife loved personal acronyms, for example, Medical 
Assistance to the Rural Communities and Other Sectors 
(MARCOS); and Integrated Medical Expeditions to Less 
Developed Areas (IMELDA). (Davis, p. 65) 
The instable political system is marked by a history of 
shifting governments, constant coup attempts, and scandal (Many 
still associate the Philippines as the home of Imelda Marcos' 
shoes, for example.) Issues such as these and others shift 
government attention away from domestic problems such as health 
care. Private hospitals are rare and extremely expensive, and 
government clinics are run-down. 
Similar to the United States, any significant reform in 
national health care occurs in the centers of power, with the 
help or despite the hindrance of politicians. In implementing 
health care policies such as the Philippine National Drug Policy, 
politics play an enormous role at every stage; the PNDP called 
for "declaring policy at the highest political level and 
involving as many branches of government and grassroot people's 
organizations as possible to demonstrate unequivocal political 
will in implementing the PNDP. 11 (Dag Hammarskjolk Foundation, p. 
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32) 
In addition, issues such as drug use and abortion are at the 
heart of political debate and party attack. Abortion is illegal 
in the Philippines, which is the only primarily Catholic country 
in Asia, yet the party in power advocates birth control due to 
issues of overpopulation. Families average five children, and 
many of these families can not afford to feed five mouths. This 
has caused an major conflict of interest between church and 
state, which is consistently a pressing issue for the current 
administration, particularly president Fidel Ramos and Health 
Secretary Juan Flavier. 
In fact, Flavier has been one of the hugest advocates of 
education for birth control, and the cause of national 
controversy. According to the International Press Service, "some 
officials of the church say Flavier should resign because he "had 
become an albatross around the president's neck, an embarrassment 
and a burden to the presidency." (Interpress, p. 14) Others 
hail Flavier as a practical man with good intentions, committed 
to effective planning critical for the country's survival. One 
local businessman and Kiwanis Club volunteer helping with the OSI 
mission labeled the controversy as "the difference between 
morality and reality." 
One more factor is that although the large majority of the 
Philippines is Catholic, there is a significant Muslim sect. 
Mindanao, the particular site of the study, has the largest 
Muslim population in the Philippines. Communities of Muslims 
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often live in isolate from other cities. As with most minority 
groups, there is a common perception by Muslims that their needs 
are ignored, and they are perceived and stereotyped by many as 
guerillas and terrorists. 
Part of the reason that awareness of these issues is 
critical is that politics, and particularly religion, are of 
utmost importance in daily living for the overwhelming majority 
of Filipinos. The issues previously described, as well as 
others, create a climate in which political and religious bias 
and strong opinion are rampant. It would be natural for any 
organization to be biased towards particular political or 
religious idealogies or organizations. Because their political 
and religious idealogies permeate the fundamentals of Philippine 
life, many Filipinos are not accustomed to groups of people who 
hold no bias with regards to these issues. Trust and neutrality 
are things to be earned and proven. Offending anyone is easy, 
and irreparable. The challenge for Operation Smile lies in 
treating each of the groups with consideration and respect, but 
doing so equally so as not to be associated with one particular 
group. 
With regards to perceived objectivity, Operation Smile does 
have the advantage of being a health organization dedicated to 
helping children. Putting aside differences for the health of 
children is a pattern found within the Philippines. Programs 
which target health, particularly health of children, seem to 
foster a ceasefire with various warring factions. It is in 
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nobody's interest, political, religious, or otherwise, to prevent 
children from receiving health care. For example, during one 
successful vaccination campaign planned by Health Secretary 
Flavier, 11Communist and Moslem separatist guerrillas called a 
' 
ceasefire to enable health workers to reach remote areas to 
vaccinate children."(The Reuter Library Report) In describing 
Operation Smile's relations with the Communist underground party 
on a mission to the Philippines in 1988, Dr. Bill Magee stated 
that the team had no problems with the New People's Army rebels 
(the underground Communist party), and had operated on several of 
their children. (Briscoe, p. 5) 
There are two primary reasons why perceived neutrality is 
critical. First and foremost, the mission of Operation Smile is 
to give all children the potential to become contributing members 
of society, regardless of other factors. Second, the key to the 
safety of the team in light of religious and political turmoil 
lies in not taking sides and not refusing to operate on children. 
Operation Smile International has several mechanisms in 
place to avoid the perception of bias. The first mechanism is 
that children are not denied surgery except for matters of 
health, priority, or a full schedule. The child must be 
considered well enough by a pediatric team member during 
screening to be put under anesthesia. In addition, there is an 
established priority order starting with cleft lips (the easiest 
to repair) and progressing to more serious operations. Finally, 
children must be turned away when the schedule is full. 
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The second mechanism involves the absence of a standard of 
indigence. Although Operation Smile exists to assist the 
indigent, there is no process to establish indigence as a 
prerequisite for treatment. With any selection process, families 
may perceive that their child is being selected for reasons which 
may be perceived as political, religious, or other biases. In 
addition, there is no way to get a clear and honest picture as to 
who is actually indigent. Furthermore, many of the wealthy or 
middle class citizens in the community are supporters of 
Operation Smile. To turn away children would have a detrimental 
effect on the sponsorship of the mission. In addition, if OSI is 
spending the time trying to establish indigence, they are not 
spending the time meeting medical needs. 
A variety of factors worked to Operation Smile 1 s advantage o 
with respect to perceived neutrality, including "ceasefires" for 
children 1 s health organizations, and several mechanisms put in 
place by Operation Smile. The ultimate judgement of bias, 
however, results from the perception of the team 1 s objectivity as 
it operates during the mission. The following examples 
illustrate how team leadership maintained this balance of 
objectivity and respect throughout the mission. 
One of the unique aspects of the Operation Smile mission was 
that many of the patients were from Mirowi City, a Muslim 
community about forty minutes from Iligan City. Being the second 
year that Operation Smile visited Mindanao, there was a tacit 
understanding between both Christians and Muslims that the team 
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was genuinely there to help Filipino children across religious 
lines. One factor that aided this process was that the team 
leader, Dr. Windle, had been team leader the previous year and 
had started to develop that trust. Dr. Windle knew and worked 
personally with the woman who had organized the Mirowi City 
effort to bring the Muslim children to the hospital. In 
addition, Dr. Windle decided to perform twenty operations on the 
Friday of the first week of the mission (the week traditionally 
reserved for screening). On this first day of surgery, both 
Christians and Muslim patients were placed on the schedule, hence 
developing a trust with both groups and demonstrating that 
Operation Smile is truly an apolitical, areligious organization. 
In Pre-Op, Americans would be working with both Filipino 
Muslims and Filipino Christians. Two groups who lived in 
isolation from each other came together in the mutual dream of 
having their children fixed. While their instinct was to stay 
separate, as many had lived and worked all of their lives, a 
common mission brought them not only to the same city, but into 
the same rooms. Both groups had the same apprehensions and 
dreams for their children, and the commonalities worked to 
overshadow the differences. In Pre-Op, the youth volunteers 
would often facilitate conversations with families where English 
words would be translated into Tagalog (the major Philippine 
dialect), and then translated into the Muslim dialect. 
Discussion would center around different cultures and customs, 
and Americans, Christian Filipinos and Muslim Filipinos would 
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sing songs for everyone in their respective languages. At one 
point in Pre-Op, as a Muslim child was taken into surgery, the 
hospital pastor of the Christian hospital said "May Allah Bless 
You." For many of the Filipino Christians and Muslims, this may 
have been the first time that the two groups had interacted with 
one another. 
The hospital which hosted the Operation Smile team was a 
Seventh Day Adventist hospital, which incorporated prayer into 
every facet of health care. OSI staff had to wait to get into 
the screening room/playroom every morning until an hour after 
surgery had started because the hospital staff would pray for 
approximately an hour. Asking that this ritual be altered was 
not even considered. Before patients were brought from the 
holding room to the Pre-Op station, families would be gathered in 
a circle to pray for a successful surgery and good health of the 
child. If a child needed to be brought up quickly, this could 
create frustration because surgery was being suspended for the 
process. Yet, insisting on speed in this process was 
unthinkable. An understanding of the national political and 
religious framework proved critical in attaining a perceived 
objectivity in the minds of all of the Filipino people, and it 
enabled the team to respect the diversity of the individual 
groups it was serving. 
IDENTITY AND CULTURE 
One of the true tests of leadership within this team was 
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the ability to be knowledgeable of the factors which were 
described in the preceding section. Another critical element was 
awareness and respect of the culture of the Filipino people. 
Day-to-day team interactions required this awareness, and the 
possible implications of ignorance were severe. 
A HISTORY OF COLONIZATION: THE QUEST FOR NATIONAL IDENTITY 
Leadership theory suggests that the ability to assess 
characteristics of the group and environment is a critical one. 
The culture of the Philippines is particularly hard to identify 
and articulate, because the people have been dominated by 
influences from other cultures for hundreds of years. Before the 
departure of the U.S. military bases, the Philippines lived under 
a foreign military presence since Ferdinand Magellan landed on 
Mactan Island in the Visaysa in 1521. One scholar suggests, 
No country in all of Asia has had a longer continuous 
colonial heritage in the modern period. No country in Asia 
has had its identity so distorted or its great patriots so 
frustrated as they set about the task of fashioning an 
independent vision for its people and life ... (Friesen, p. 
161) 
While the physical presence of the United States in the 
Philippines has severely declined over the past century, the 
United States culture, philosophy, and lifestyle remains 
pervasive. In addition, the Philippines remains an ideal site 
for multinational corporations from around the world because of 
its rich natural resources, cheap labor pool, and extensive 
knowledge of the English language. 
The penetration of multinational corporations into the 
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everyday life and the psyche of the Philippines is 
phenomenal. Many popular items are referred to by their 
brand names. Children whose chins barely reach the 
countertop of the local sari-sari store (a neighborhood all-
purpose shop, often just shelves and a counter) ordering 
soft drinks say, "Give me a coke, the orange one." (Friesen, 
p. 8) 
Other sources cite examples such as the tendency toward 
"Americanized" nicknames and the popularity of American music. 
With typical Western biases, American journalists often write 
about Philippine life as a distorted mirror of American life. 
They frame the Filipinos as a people struggling valiantly to 
attain the American life and falling short of achieving their 
goal. The truth runs much deeper than this generalization, and 
some insight can be gained through the work of Paulo 
Freire, who describes an oppressed people's struggle for 
national identity. He states that 
"it is clear that the struggle to be fought to preserve 
independence once gained, independence as national self-
affirmation, is no less difficult than the struggle to gain 
independence in the first place." (Freire, p. 86) 
He further states that 
The presence of the colonialist as a shadow housed within 
colonized people is more difficult to drive out because, 
when the shadow of the colonist is driven out, the people 
must, as it were, fill the space it formerly occupied with 
their own freedom, that is, with their decision-making, 
their participation in the rediscovery of their society." 
(Freire, p. 95) 
It is a faulty assumption to assume that Filipinos would 
automatically like anything "American." One of the things 
obvious to the Operation Smile team was the desire of the 
Filipinos to show us facets of their own identity, ranging from 
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the national dance to native foods. Recognizing that these 
customs had merit was important to establishing relations. An 
ethnocentric orientation, particularly easy due to the United 
States' former control of the Philippines, was to be avoided at 
all costs. 
FILIPINO CULTURE AND SOCIETY 
Four hundred and fifty years of Philippine life and 
consciousness is bound up in colonialism, but Filipino historian 
Renato Constantino says "it is precisely the Filipino resistance 
to colonial oppression that provides the unifying thread of 
Philippine history and the emergence of Filipino 
identity."(Friesen, p. 161). Another author notes that while the 
Philippines is classified by a variety of ethnic, political, and 
religious groups, "a fundamental and distinctive sameness is 
everywhere readily apparent" (Yu, p. 17) Certain cultural 
traits, "unifying threads" identified by scholars and 
practitioners as common to the Filipino people, follow: 
AN IMPORTANCE ON FAMILY 
There is a strong emphasis on family; often, families work 
as well as live together. Accompanying this emphasis on 
family is "a powerful pattern of generational respect which 
shapes interpersonal relationships."(Davis) 
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AN EXTERNAL LOCUS OF CONTROL RELATIVE TO THE UNITED STATES, 
(PRIMARILY THE RESULT OF DEEP ROOTED RELIGION) , 
As described in the previous section, religious faith is a 
fundamental foundation of Philippine life. An external locus 
of control, as explained by one author, can have both 
positive and negative consequences . 
. strong personal faith enables Filipinos to face 
great difficulties and unpredictable risks in the 
assurance that "God will take care of things." But, 
if allowed to deteriorate into fatalism, even this 
admirable characteristic can hinder initiative and 
stand in the way of progress."(Army, Chapter 2.06) 
HOSPITALITY AND COMRADERIE , A GRACIOUS AND GENTLE RATHER THAN 
CONFRONTATIONAL MANNER. 
Dorothy Friesen cites many characteristics of Filipinos, 
including graciousness, hospitality, patience, flexibility, 
smooth interpersonal relations, and an avoidance of 
confrontation. (Friesen, p. 6.) Another author classifies most 
Filipinos as "relatively shy, humble, and often differential. 
Although to an American observer men manifest shyness and 
deference to an obvious degree women are even more shy, hesitant 
and subservient." (Yu, p. 39) This nature can be misinterpreted 
by those not familiar with it, particularly those who come from a 
very different culture. In one example, Friesen states that 
Gracious, generous, and gentle women are described as 
"docile, eager, and obedient." That fundamental error is not 
only an insult to women in the Philippines but denies access 
to any understanding of their alternative style of 
behavior. (Friesen, p. 258) 




"viewing the world solely through one's own eyes 
A person with a parochial perspective does not 
recognize other people's different ways of living and working nor 
that such differences have serious consequences ... " (Adler, p. 
11) 
The strong emphasis on smooth interpersonal relations stands 
in contrast to the American orientation. According to one 
individual examining the difference between Filipinos and 
Americans, "the West promotes a highly individualistic 
competitive society and spirit of domination."(Frieson, p. 265) 
LEADERSHIP 
Several sources indicate that leadership is applied in more 
of a strict hierarchal manner than in the United States. 
According to one source, leadership is "based upon wealth, size 
of the supporting kinship group, personality qualities, and age." 
Another source refers to the notion of authority based on these 
same principles. "Philippine respect for authority is based on 
the special honor paid to elder members of the family, and by 
extension to anyone in a position of power." Leadership is 
manifested in extreme respect for authority, which can be 
efficient as well as detrimental. "This characteristic is 
generally conducive to the smooth running of society, although, 
when taken to extreme, it can develop into an authoritarianism 
that discourages independent judgement and individual 
responsibility and initiative."(Army, Chapter 2.06) Of course, 
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this judgement is coming from a U.S. source, where these 
individualistic values reflect the standards of society. 
Because the Americans had come from the other side of the 
world, from a society relatively expert in health care, all of 
the team members were perceived to have some degree of authority. 
While the Filipinos took charge when planning non-medical 
entertainment for the team, medical situations were overseen by 
the Americans. This perception of authority held true even with 
Filipino medical personnel who had training equal to the U.S. 
team members. 
HIYA 
Interpersonal communication in the Philippines can best be 
understood through the principle of hiya. Hiya is a word 
difficult to translate into the English language, yet vital in 
understanding Filipino culture and lifestyle. Hiya, "a basic 
metaphor for how Tagalogs relate to one another", is a phenomena 
which governs the way in which Filipinos interact, the balance 
between saying too much and too little, the emphasis on 
harmonious relations, and the avoidance of confrontation or 
humiliation of one another. (Bresnahan, p. 45) Complimenting, 
teasing, and insulting one another all engage hiya. If 
complimenting is delicate and teasing risky, then criticizing is 
downright dangerous. Boldness shown through "blunt and emphatic 
words" should be avoided. Hiya favors indirectness and subtlety, 
"often a meaning or intent has to be divined from a person's 
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hints and insinuations." (Bresnahan, p. 149) 
The following example, an exchange within an orchestra 
section between a Filipino and an American, taken from 
"Understanding Global Cultures", clearly illustrates the 
principle of hiya, which can result from a lack of understanding 
of culture and communication. 
The situation describes an orchestra section involving an 
American, Ed, (second chair)working with a Filipino, 
Tad, (first chair). Ed had to take on the leadership role 
because of the Filipino's continued absences. Ed expressed 
his annoyance to Tad as well as to other section members in 
Tad's presence. Tad made no acknowledgement. After a meeting 
with a manager, "Tad agreed to mend his ways and Ed 
indicated that he wold subdue his open criticism .. ". 
Although Tad's behavior changed, "he barely acknowledged 
Ed's existence and no longer even made a token gesture of 
friendliness or greeting. Such a show of impassivity was in 
marked contrast to Tad's warmth and geniality prior to the 
advent of the "small problem." ... Tad did not wish to 
become involved in any interactions with Ed because of the 
agony he had created and might again create ... "(Gannon, p. 
3) 
One issue addressed by Dr.John Davis, the anesthesia team leader, 
dealt with problematic issues such as an American surgeon who was 
concerned that the Filipino anesthesiologist was taking too long 
in intubating patients. John simply responded to that surgeon 
that the Filipino was working at his particular comfort level, 
which was the most important consideration. Whether or not Dr. 
Davis was aware, he had preserved group harmony and hiya, 
avoiding the dilemma of open conflict in addressing the issue 
with the Filipino anesthesiologist. 
Understanding of these difference are often subtle and will 
not be found in any cross-cultural handbook which contain only 
flippant generalities of Filipino sensitivity and orientation. 
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For the American leader to be truly effective, he/she must go 
beneath the surface to develop a deeper understanding of the 
foundations of Filipino life. 
THE PHILIPPINES: HEALTH CARE 
GENERAL HEALTH CARE: 
According to Reuter Textline Chemicals Business News Base, 
the Philippines is experiencing an annual growth rate of 2.2%, 
one of the highest in the world. Main illnesses include 
bronchitis, asthma, diarrhea, flu, pneumonia, tuberculosis, and 
malaria. Health expenditure is 3.4% of national budget, and only 
1.8% of household budgets. There are presently approximately 
22,970 doctors and 7,107 in the public sector. (Reuter Textline) 
Mindanao in particular has a ratio of one public health physician 
for every 38,520 population and one hospital bed for 1148 people. 
Seven out of ten Filipinos in the rural area do not see a doctor 
in their lifetime. 
A picture of the health care system today is best 
illustrated by a sampling of some of the more pressing health 
issues of the Philippines: 
* Deutsche Presse Agentur reports that according to the World 
Health Organization, AIDS was spreading in Asia faster than 
anywhere else in the world. Although the reported number of 
AIDS cases is 147 and HIV positive cases is 373, there may 
be as many as 50,000 HIV or AIDS cases unreported or 
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undiagnosed. 
* According to the Inter Press Service, "the health department 
says 40 percent of all Filipinos -- about 25 million --live 
in iodine-deficient areas. The problem is most severe in 
the uplands where up to 90 percent of schoolchildren have 
goiter. (Coronel) 
* "Philippine Health Secretary Juan Flavier told rallyists he 
had prepared an order banning smoking in all state hospitals 
after a survey showed 67 per cent of male doctors and 36 per 
cent of female doctors ere smokers. "What is worrisome is 
that 37 per cent of all doctors smoke in front of their 
patients," he said. (Reuter Textline) 
The health care system in the Philippines is far from one 
which the average American envisions as adequate, with the 
majority of the population saving all money for food. Quality 
health care is indeed a luxury of the upper class, the only 
segment of the population who can afford it. One author provides 
an accurate depiction based on a visit researching the country: 
Government health care in the Philippines is minimal, 
few can afford the cost of private treatment, infant 
mortality is high and there are noticeable numbers of people 
with untreated physical conditions: goitres, deformities 
and hare-lips. Many Filipinos are blind, and all have to 
compete in the fight for survival." (Davis, p. 7.) 
Natural disasters, fire, disease, unemployment and 
pollution are a part of daily living for the Filipinos. 
Drugs and prostitution are rampant. 
To a Westerner, never far from medical care, there is 
one aspect of the widespread sickness and disease that 
strikes home forcibly: the plight of people unable to 
obtain or to afford the services of a doctor or nurse, and 
even less able to purchase the highly-priced medicines and 
29 
pills produced by the multinational drug companies and 
controlled through the ever increasing number of retail 
outlets found in the towns and cities. .This initial, 
sophisticated reaction, however, is scarcely relevant in a 
country where involvement with sickness, disease, accidents 
and death forms a major part of the everyday experience of 
the mass of the population struggling to ensure their 
children's and their own survival." (Davis, p. 63). 
As in the United States, individuals who are sent to the 
hospital in the case of an emergency are treated only to the 
point in which they are stabilized. The patients are then 
transferred to government clinics in the community, when they 
exist, for care. During Operation Smile's mission, two shooting 
victims arrived at the hospital, where they were stabilized and 
then transported to a far inferior government hospital. As 
insurance plans are basically non-existent in Mindanao, cash 
payments are demanded at the overwhelming majority of hospitals, 
and only the wealthy minority can afford these costs. 
The following story from the Operation Smile mission 
illustrates the plight of many Filipinos. On the Saturday 
marking the midpoint of the mission, when the hospital was 
closed, the Operation Smile team went to observe some of the 
surrounding area and beach. Living in a shack on the beach was 
one girl, aged four or five, walking around on crutches with her 
crooked and deformed leg hanging useless beneath her. The girl 
had broken the leg when she was less than a year old; the leg had 
set broken and growth had been dysfunctional ever since. The 
family had never taken the child to the doctor to have the leg 
set because they had no money. 
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James Waquino, a Filipino surgeon from Manila and team 
member, did comment on hospitals in urban centers such as Manila 
which provided care at reduced cost for indigent patients. He 
said that in Manila, there are three mercy hospitals which treat 
several patients everyday and charge based on ability to pay. 
Ability to pay is assessed on criteria such as where the patient 
lives and where the children are sent to school. Unfortunately, 
as these mercy hospitals are in urban areas, many rural patients 
most badly in need of this care live in locations where they 
either do not hear about the care or have no ability to travel to 
the site of the care-provider. 
The poverty of the majority of the people manifested itself 
in many ways during the Operation Smile mission and presented 
many challenges to the team and team leadership. Just as many 
people did not hear or have access to the mercy hospitals in 
Manila, many people failed to receive communication as to 
exactly what Operation Smile's mission entailed. Although much 
of the responsibility lay in country to get word out prior to our 
arrival, it became obvious to the team leader that word had not 
been successfully communicated. Dr. Windle went on the radio, as 
well as recruited local support, to get the word out that 
Operation Smile was at MSH. Simultaneously, he was in contact 
with Manila to recruit even more anesthesiologists and surgeons 
to the team. While some individuals may have felt that the low 
number of patients matched the number of medical personnel, Dr. 
Windle recognized that the resources as well as the patients were 
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there, and he actively recruited both of them. 
In summary, "In health care ... as with other services, the 
Philippines entered the 1990s as a modernizing society struggling 
with limited success against heavy odds to apply scarce financial 
resources to provide its people with a better life." (Army, 
Chapter 2.12) 
FOREIGN AID FOR DOMESTIC HEALTH CARE: 
Although foreign aid is to the advantage of the Filipinos in 
meeting immediate health needs, it is a short-term solution to a 
long-term problem. The real necessities are the health care 
infrastructures and training that simply do not exist in a degree 
to meet the needs of the general population at an affordable 
cost. One source stated that in the period from 1986 to 1994, 
foreign aid to Philippine health programs totalled $306.4 
million, approximately 15 percent of the government health 
budget. 
Problems in foreign assistance arise with regard to program 
sustainability and the meeting of real needs. According to one 
source, 
While foreign aid has bankrolled much-needed projects, in 
many cases donors' preferences clash with real needs. 
Critics say foreign aid has engendered dependence, 
determined the scope of programs which has affected disease 
incidence. 
Donors affect health programs by choosing which ones to 
fund, creating discrepancies in health services among 
regions, programs, and sectors ... saddled with debt 
repayments that account for 40 percent of its national 
budget, the Philippines has been increasingly reliant on 
foreign aid for social services ... donors like programs 
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that are easily measurable and administratively feasible .. 
. (Batnag) 
These problems can be illustrated by highlighting the trend 
in foreign funding to combat malaria. In the late 1960s much 
foreign aid was contributed to combat malaria, because experts 
were optimistic that the disease could be conquered. Although 
malaria cases experienced an intense drop, funding virtually 
ceased when the disease proved a greater challenge than 
anticipated. Malaria now remains one of the top ten causes of 
death in the Philippines. {Interpress) 
Operation Smile's philosophy, while a short term "fix" in 
it's immediate surgical operations, offers many long-term 
benefits to the community to increase sustainability of it's 
programs, as explained in the previous discussion of the 
organization and its multifaceted agenda. In addition, no 
repayment of foreign capital is requested. In the Philippines, 
in country chapters of Operation Smile contribute enormously to 
funding the mission. Furthermore, birth deformities are one of 
the most severe afflictions from which the Filipinos suffer, so 
the need is legitimate. Finally, Operation Smile generally 
returns to places of the greatest need, until the mechanisms are 
in place for the society to serve itself, and it is found that 
there are greater needs elsewhere. While education and research 
offer a more long-term solution, the surgical operations changed 
the lives of over 800 patients during Operation Smile's mission 
to the Philippines in 1995. 
33 
EXPORTATION/URBANIZATION OF FILIPINO HEALTH PROFESSIONALS: 
THE CREATION OF A DUAL HEALTH CARE SYSTEM 
One source states: 
Health is one of the indicators of the stage of development 
of a society. If there is change in the Philippines it has 
been in the continuing deterioration of already meagre 
services. Government health clinics with broken front 
entrances and swinging cupboard doors inside, especially in 
the rural areas, reflect what is happening: nurses not 
being appointed and no supplies of medicine. Over 800 towns 
lack health centres. Yet the Philippines is the world's 
largest "exporter" of nurses and the second largest 
11 exporter II of doctors. (Davis, p. 65) 
One reason for this "exportation," as expressed by many of 
the Filipino nurses, is that the demand for medical personnel is 
low because the majority of people can not afford to pay for 
health care. Many of the qualified nurses working with the team 
were not employed by the hospital, but currently seeking 
employment. They worked with the Operation Smile team for no 
cost, because they cared about the cause and wanted to gain 
experience to have better chances of gaining employment. Many 
expressed the desire to someday come to the United States, if 
they could ever afford the cost of travel. For the average 
nurse, the wage of an eight hour shift was equal to the cost of 
one game of bowling. Needless to say, Filipino nurses do not do 
much bowling. The overwhelming majority of their wage goes to 
bare accommodations and food. 
Another impact of U.S. colonization on the Philippine health 
care system is explained in the following quote: 
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... the large postwar influx of ambitious and talented 
Filipinos into the U.S. for training in the health fields 
resulted in the direct transplantation of modern technical 
training and medical practices into the urban centers of the 
Philippines, but left the rural sector largely as it had 
been for centuries. This led to the existence of dual 
systems of health practices: the Western model for educated 
urbanites, and folk methods for the less privileged 
masses." (Liu, p. 16) 
An example of the dual health care system is illustrated 
by the story of a U.S. doctor working in a developing 
country whose Native American patient had been injured in an 
accident. After waking up attached to all sorts of medical 
machinery, the patient wrote a note to the U.S. doctor saying "I 
think I'm sick, try to get me a doctor." In telling the story, 
the doctor remarked, "He knew I could cure, but he wanted to be 
healed." (Hilton, p. 274) Before assessing this component of 
health care as useless, one should consider the following quote: 
In Third World cultures, healers always link disruption in a 
patient's relationships with community to illness and seek 
to repair the brokenness in order to bring healing ... 
Scientific medicine has long called this superstition, but 
now studies are revealing the powerful ability of unresolved 
anger or resentment to suppress the immune system, and of 
loving relationships to augment it. (Hilton, p. 274) 
This system of dual health care was apparent to the Operation 
Smile team, some of whose members were told of sicknesses healed 
through these folk doctors. While this system may seem 
ridiculous to many Americans, it is a reality which inspires 
health and wellness in many Filipinos. As the links between 
mentality and wellness are given more credit, even within Western 
medicine, it becomes easier to understand the impact this type of 
healing can have on a society with severely limited access to 
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health care. This emphasis on the psyche and healing of the 
patient translated into the mission experience, where extended 
families would arrive to offer spirituality and health for the 
patient, healing the patient through the care and love of the 
relationship. 
A COMPARISON OF HEALTH CARE: THE PHILIPPINES AND THE U.S. 
The preceding sections have presented a picture of the 
health care system in the Philippines, a condition to which the 
majority of Americans are not accustomed. (Supporting sources 
note that there are some Americans both rural and urban who also 
have very limited if any access to health care.) In addition to 
the provision of health care, the very nature of health is 
different within the two countries. One source notes that in 
developed countries, the most common causes of death are caused 
by overconsumption, whereas the majority of deaths in developing 
countries are caused by underconsumption. The author further 
notes that "each of us probably spends more on breakfast than 
many countries spend per year on health care for each of their 
citizens." (Brilliant, p. 58) 
With regards to the differences in the two health care 
systems, the anesthesia team leader, John Davis, notes that, 
the primary difference is the lack of sophisticated 
technology (i.e. monitoring capability). Physicians in the 
Philippines must study and utilize the art of physical 
diagnosis to a much higher degree than we do. Since they 
don't have the resources to obtain CAT Scans and MR.Is or 
even certain lab tests, Philippine physicians must rely more 
closely on the art of Physical Diagnosis. Unfortunately, 
this has its limitations and often they correct diagnosis is 
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not made. 
Just as is the case in many facets of cross-cultural 
understanding, there are things to be learned from each culture 
through the lessons and experiences of the other. Few Americans 
would rush to offer the model of American health care as the 
perfect system. One doctor who practiced in a developing country 
noted, 
The shortage of highly trained medical personnel in lesser 
developed countries has also led us to discover that persons 
with lesser training can be highly proficient in receiving 
and treating most common illnesses. In the U.S., we have 
excessively professionalized health care. Only highly 
qualified medical staff are allowed to do any but the most 
simple tasks ... In my family practice in Wisconsin, 80% of 
the patients I took care of did not require the schooling I 
had." (Hilton, p. 274) 
In summary, the health care systems of the two countries are 
radically different. The differences run deeper than equipment 
and conditions, but stem from the level of development and 
poverty which affect the health of the people. Most of the 
patients which Operation Smile treated would not have had money 
to go to the hospital in the event of illness, not to mention for 
plastic surgery. 
HEALTH CARE AND THE OPERATION SMILE MISSION:INSIDE 
MINDANAO SANITARIUM AND HOSPITAL 
HOSPITAL EQUIPMENT AND CONDITIONS: 
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The conditions of the hospital and operating rooms on the 
mission were consistent with the literature assessment to a 
certain degree. Although the hospital in which we stayed was 
described by one doctor as the "Mayo Clinic" of Mindanao, there 
were still operating tables that were actual immobile wooden 
tables with sheets over them, as well as ants running across 
medical instruments in "sterile operating rooms," and anesthesia 
machines that may not have been tested for accuracy in years, if 
ever. There was a pervasive sense among the doctors to be 
prepared if anything stopped working. 
THE PRESSURE QUOTIENT: STRAIN AND CONFLICT IN THE ADMINISTRATION 
OF ANESTHESIA 
There are many significant differences between administering 
anesthesia in a developing country and in the United States. In 
the United States, patients are ordinarily intubated completely, 
so that machines are doing their breathing for them. During 
Operation Smiles' mission in the Philippines, a drug named 
Halicane is used, so that the patients are still doing some of 
the breathing on their own. This less risky procedure is 
critical, because in the United States, doctors have access to 
almost every kind of machine imaginable to support the life of a 
a patient. In the Philippines, basic functions such as taking 
blood pressure are done manually, and anesthesiologists must 
listen manually for heart beat. Even with the use of the less 
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risky Halicane, the patient can still run into many problems. 
These include the patient not receiving, or the patient 
"crashing," when the heart stops beating. The Philippines does 
not have the support to sustain the life of the patient as the 
United States does. Hence, anesthesiologists were under pressure 
much greater than what they experience in the United States. 
In contrast to the anesthesiologists, the surgeons were 
under less pressure than when working in the United States. 
Malpractice is virtually non-existent in the Philippines, 
decreasing the threat of being sued; even second opinions are 
very rarely requested. In addition, due to the nature of the 
task, the operations were being performed on indigent people for 
no fee. For the doctors, it was very simple to make the 
operation performed worth the money paid for it. 
In the United States, the responsibility of surgeons is not 
only on performing the operation well, but also in leaving 
minimal scarring. Dr. Windle, team leader, in discussing 
American procedures at the hospital where he practices, states 
that "People will come in here and say, "Take off this mole, And 
there won't be a scar, right?" I always tell them, "Once cut, 
always scarred. Period." Our job as plastic surgeons is to 
minimize them." In contrast, on an Operation Smile mission, the 
main pressure is simply in making the lip, palette, or burnt area 
of the body functional. This does present some challenges for 
surgeons, who are used to a certain standard of surgery, and have 
to learn to balance satisficing and optimizing results in order 
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to perform surgery on more patients. 
In the case of the anesthesiologists and surgeons, one of 
the conflicts that presented itself among the Americans involved 
music playing in the operating room. Many of the surgeons liked 
to listen to music while operating; this caused frustration on 
the part of the anesthesiologists, who had to listen to audio 
cues from the human body. Because of the accessibility of 
monitors in the U.S., many of the anesthesiologists were not 
accustomed to this practice, although they were certainly 
competent. This resulted in conflicts where surgeons were 
"requested" by anesthesiologists to turn the music down. In the 
end, the surgeons were generally respectful of the 
anesthesiologists needs when they did express their concerns, and 
only listened to music when the anesthesiologists did not mind. 
In fact, the entire issue became a central joke of the team, and 
at the closing banquet one of the American anesthesiologists 
involved in the conflict played the harmonica and dedicated the 
piece to all people who liked their music played quietly. 
The teamwork exchange between anesthesiologists and surgeons 
was obviously affected by the disparity in pressure under which 
surgeons and anesthesiologists were working. Leading a cross-
cultural team has more challenges than simply potential conflict 
between Americans and Filipinos. When placing foreigners in a 
new context, there is enormous potential for conflict amongst the 
Americans themselves. The Americans are being placed after a long 
travel into a stressful situation under conditions to which they 
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are not accustomed. In addition, particularly since the United 
States prides itself on diversity within a nation, there are 
certainly a multitude of challenges faced in leading the American 
personalities alone. Conflicts arose as doctors adjusted their 
professional orientation to a situation which many had never 
before experienced. 
LEADING A CROSS-CULTURAL TEAM: INTERNATIONAL 
LEADERSHIP THEORY AND MEASURING TEAM EFFECTIVENESS 
THE IMPORTANCE OF LEADERSHIP 
One might question the importance of leadership, asking if 
it matters if people get along or there are conflicts of 
personalities, culture, and understanding. One might suggest 
that this is a team of medical personnel, where the point is to 
provide surgery, not to get along. One might even consider that 
leadership really does not matter. Perhaps as suggested by 
leadership substitutes theory, when the task is highly 
specialized and people are knowledgeable regarding the task, 
leadership may not be necessary. 
The surgical and anesthesia team leaders gave insight into 
this issue, affirming that leadership knowledge and skill is 
critical to the function of the team. A team coming together 
for a short time needed somebody who could quickly give direction 
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and set goals, based on prior experience, while still keeping in 
mind the needs and dynamics of individuals within the group. 
Because team leaders must first serve as a member on a mission 
team, they bring their knowledge of experience to the team. In 
the Mindanao site, the team leader, Dr. Windle had been on 
numerous prior missions. Dr. Windle expressed that leadership 
was definitely as critical an issue in health care as it was in a 
different kind of organization, particularly with a new group of 
people coming together for a week in a different culture. He 
also emphasized the importance of leading by example; he knew 
that by being the first one in the operating room in the morning 
and the last one to leave the operating room at night, he was 
setting a tone and standard for the entire team. 
According to Dr. John Davis, anesthesia team leader, 
leadership is essential, because health care providers from the 
U.S. are trained to respond certain ways to certain patient 
conditions. Responses which were appropriate in the United 
States were not always appropriate in Operation Smile's situation 
of risk. When asked if leadership was important when individuals 
have specialized tasks, John replied that "The leaders need to 
control or perhaps channel this technical expertise into 
appropriate actions." From conversation with these individuals 
as well as others, it becomes obvious that leadership plays an 
enormous role within the team. The following models and 
approaches will attempt to analyze team leadership. 
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INTERNATIONAL LEADERSHIP THEORY 
Now that the context has been described and the analysis 
framed, as well as the importance of leadership established, the 
following section will assess how, under the previously described 
conditions, leadership effectively functioned. This section will 
use international leadership theory and organizational behavior 
to examine leadership effectiveness within the Philippine culture 
and framework. 
The limitations to using current international leadership 
theory must first be noted. There are many biases present when 
one attempts to examine a cross-cultural team, particularly the 
predominance of Western influence on available leadership and 
management literature. 
"the academic community has reinforced management's tendency 
toward American parochialism ... out of over 11,000 
articles published in 24 management journals between 1971 
and 1980, approximately 80 percent were found to be studies 
of the United States conducted by Americans ... fewer than 
1 percent focused on people from two or more cultures 
working together, a crucial area for international business. 
The publishing of cross cultural management articles has 
increased only slightly during the 1980s ... 
The prudent manager can only assume that the current 
American-based theories are applicable to the United States; 
not, as is so tempting, to the world at large." (Adler, p. 
11) 
This Western bias often translates into an orientation 
towards "appropriate leadership behavior" that is strictly from 
an American perspective. Much of the literature stems from a 
value system which is primarily Western, as described below: 
In Western culture the external values around assertiveness 
and conflict tend to be much more important than the 
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interval values around passiveness and harmony. Generally, 
we have conceived of and confirmed that active, assertive 
behaviors are more desirable and more effective than passive 
behaviors ... 11 
One author suggests that in attempting to avoid these biases 
fundamental to the United States perspective, it is necessary to 
increase Janusian thinking, that "two ideas or concepts are 
conceived to be equally operative or equally true. (Quinn, p. 16) 
One description by a student on the team illustrates the art 
of Janusian thinking. She compares the leadership style of Dr. 
Windle, the team leader, with Dr. Waquino, the Filipino surgeon 
who replaced Dr. Windle as team leader after his early departure. 
Brian was a good leader, as was James, however, they both 
have very different leadership styles. Brian, who was bold 
and confident, showed leadership through his jokes. James, 
a very different leader but not as bold as Brian was equally 
good, but did not seem to have the "ego" that a lot of the 
doctors had. I'm not saying that ego is bad at all, but 
he(James) led more quietly by example instead of voice. 
Setting aside these biases is critical to an understanding of 
international leadership in a world becoming increasingly global. 
MODEL 1 A CULTURE FREE MODEL: 
One model suggested by several scholars and articulated by 
Rodrigues states that certain situational factors determine the 
appropriate leadership behavior in all cultures. This theory 
classifies three leadership behaviors: the innovator ("active 
search for new ideas, boldness, continual attempts at success"), 
the implementor ("the need to control and influence situations, 
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getting things done through people, the ability to teach/coach, 
and assuming responsibility for decision making"), and the 
pacifier ("the need for a friendly atmosphere; the need for 
social interaction, keeping everyone moderately happy, and making 
decisions based on feedback from earlier decisions"). (Rodrigues, 
p. 252) 
The theory explains that across cultural boundaries, certain 
behaviors are appropriate in certain situations. The theory 
discusses any number of relevant situations in which different 
leadership behavior would be appropriate. The following are 
several of the situations relevant to the Operation Smile team: 
Crisis Conditions: 
"In situations where a group of individuals are under 
extreme pressure to perform a difficult task or survive a hostile 
atmosphere, those individuals generally prefer that the leader 
behave in a directive manner."(Rodrigues, p. 254) Leaders in this 
situation are recommended to be forceful, and informed that the 
innovator style will be welcomed. 
The Operation Smile team was working under crisis 
conditions, in that the task was both new and difficult. In the 
course of six days, with two of those days only running half 
schedules, the team completed over 220 surgical operations on 208 
patients. Because of this intense operating schedule, surgery in 
the hospital is transformed into an assembly line operation, 
where patients are shuffled from the waiting room to the playroom 
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to Pre-Op to surgery to post-Op in a series of hours. Patients 
are then discharged in several hours if they were under local 
anesthesia, and the next morning if they were under general 
anesthesia. The US and Filipino surgeons were performing many 
surgeries per day, literally mass-producing repaired children as 
if they were on an assembly line. 
Competent Individuals: 
Competent individuals were defined as". .those with a 
higher degree of perceived ability relative to the task 
demands" (Rodrigues, p. 255) It was suggested that these 
individuals have little tolerance for "hands-on leadership 
behavior", and pacifier behavior was recommended. The team 
leadership was working with competent individuals, medical 
personnel skilled in their individual tasks. 
High Maturity Individuals: 
"These individuals are at a maturity level where they have 
the ability, are willing, and possess the confidence to perform 
the task. Some theorists have stated that "hands-off" leadership 
behavior works best with these individuals because they are at a 
maturity level where they need little direction and little 
emotional support." (Rodrigues, p. 256) Again, the "hands-off" 
leadership behavior of the pacifier is recommended. 
The team leadership was working with some high maturity 
individuals, particularly surgeons. These individuals were both 
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willing and confident to perform the task. 
High-Moderate Maturity Individuals 
"These individuals, through coaching, training, and 
development, have acquired the ability to perform the task. They 
may, however, be unwilling to assume responsibility because they 
lack confidence. Some theorists have put forth that a supportive 
leadership behavior would work best with these individuals 
because the emotional support this leader provides helps them 
develop the confidence needed to assume responsibility." 
(Rodrigues, p. 256) Supportive behavior with strong emotional 
support was recommended. The team leadership was working with 
some high-moderate maturity individuals, those with the ability 
but perhaps not the confidence to perform the task. This 
behavior was evident in some of the medical personnel, as well as 
the youth volunteers with regards to their health presentations. 
Applying this model to an American team member can predict 
effective leadership behavior in certain cases. Val, for example, 
as a competent, highly mature clinical coordinator whose 
experience included eight prior missions, was satisfied that 
Brian took a hand-off approach in allowing her to do her job. 
She viewed Brian as an effective team leader, in that he 
empowered her to do her job and looked to her opinion on issues 
instead of dictating them to her. She said that she had worked 
before on missions where the team leader had used mainly a 
dictatorial approach, and found this leadership impossible to 
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work with because the leadership did not allow her to do her job. 
Dr. Windle allowed her to work out the best way to effectively 
coordinate the patients, and she stayed adaptable to the 
necessary changes that were made. 
The fact that this theory worked on an American does not 
suggest that it is appropriate for cross-cultural leadership. 
The problem in the model is that it suggests that people across 
cultures will expect and respond to certain leadership styles 
uniformly. Based on the culture of the Filipinos, it proved true 
that the Filipino appreciated a supportive leader in all cases, 
because one of the prime Filipino values is on group harmony and 
relations. In addition, with the Filipino concept of authority, 
it proved true with Filipinos who were competent and highly 
mature that direction would still be anticipated and expected by 
the superior in charge. A culture free model, then, making no 
considerations for the individual culture, makes faulty 
assumptions about the nature of different societies. 
In addition, all of these conditions described by the theory 
were occurring simultaneously, presenting the question of which 
behavior was most appropriate in the situation. According to the 
author, 
A problem in applying the model is therefore prioritizing 
situations when more than one exist simultaneously. For 
example, in the situation of crisis conditions confronting a 
group of individuals high on achievement, which leadership 
behavior would be appropriate for the situation? In these 
situations, the leader would need to use his or her 
intuitive knowledge in assessing and determining the most 
appropriate style. (Rodrigues, p. 257) 
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Rodrigues later suggests that when assessing the capabilities of 
individual leaders, the key lies in flexibility of leadership 
traits, abilities, and behavior. This is true because "the need 
for different leadership styles arises in day-to-day activities. 
That is, different day-to-day work situations may require 
different leadership approaches .. 11 
(Rodrigues, p. 265) 
A CULTURE-SPECIFIC MODEL OF INTERNATIONAL LEADERSHIP 
The culture specific model, based on Child and Kieser, 1979 
and Hofstede (1980, 1984) , "assumes that different societies 
possess distinct and relatively stable cultures which serve as 
determinants of the appropriate leadership behavior." (Rodrigues, 
p. 248) Hofstede suggests the four cultural dimensions of power 
distance, uncertainty avoidance, individualism/collectivism and 
masculinity/femininity. 
Individualism/Collectivism: 
"Individualism exists when people define themselves as 
individuals. It implies loosely knit social frameworks in which 
people are supposed to take care only of themselves and their 
immediate families. Collectivism is characterized by tight 
social frameworks in which people distinguish between their own 
groups (in-groups such as relatives, clans, and organizations) 
and other groups. People expect in-groups to look after their 
members, protect them, and give them security in exchange for 
members' loyalty."(Adler, p. 46) Appendix II shows that the 
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Philippines is much more of a collectivist society than the 
United States, which is the most individualistic society ranked. 
When Dr. Windle gave team speeches, the emphasis throughout 
the speech was that the word team has no "I" in it, and that 
working together was the key to a successful week. This behavior 
was definitely appropriate for the Filipino culture in its 
collectivist nature. In addition, at every meeting when a 
Filipino not previously introduced was present, Brian would 
introduce them by name and explain how he knew them. He would 
then speak about what a help they were on the mission the 
previous year or the intangible contribution they had made to 
Operation Smile. This created an in-group within the team, and 
made the Filipinos sense the long-term relationships of trust and 
friendship so valued within their cultural framework of 
collectivity. 
Power Distance: 
The second dimension, power distance, measures the extent to 
which less powerful members of the organizations accept the 
unequal distribution of power. "In high power distance 
countries, such as Philippines, Venezuela and India, superiors 
and subordinates consider bypassing to be 
insubordination."(Adler, p. 50) Appendix III shows that the 
Philippines has a very high power distance(the highest of all 
country's ranked), while that of the United States is relatively 
low. 
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The principle of power distance with regards to perceived 
authority, as well as the principle of hiya, are evident in one 
challenge facing the clinical coordinator, Valerie Barrett. She 
noticed that one of the American Pre/post Op nurses was spending 
the majority of the time observing in the operating room. All of 
the Filipino nurses assigned to Pre/post-Op were volunteers just 
as the American nurse was; The Filipino nurses were working 
diligently in post-Op, and the American nurse should have been 
right there working at their side and helping them with problems 
that might arise such as bleeding and temperature. Some of the 
Filipino nurses were having to work without breaks and some 
problems with post-Op patients were going unspotted. Val, 
becoming aware of the issue, decided to confront the American 
nurse on the issue, and requested that she spend more time at her 
assigned spot. While this caused some resentment from the nurse 
for the remainder of the week, it also caused the nurse to start 
performing her job in accordance with Val's expectations. 
Due to her American orientation, Val thought the outcome of 
having the nurse do her appropriate job effectively and hold up 
to her end of the work was more important than the nurse "saving 
face." Had the reverse situation been true, confronting the 
Filipino with criticism could have had severe consequences. With 
regards to the principle of power distance, Val needed to be 
particularly aware of what was going on around her. Any 
complaint bringing the matter to Val's attention would have been 
extremely unlikely coming from the Filipino nurses. Since they 
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viewed the American nurse in a position of authority, and Val as 
her superior, they would never have complained to Val about the 
American nurse's performance. As leader of the nurses, Val 
needed to be carefully aware of what was going on around her to 
ensure that the American nurse was not taking advantage of the 
Filipino nurses high power distance, or their desire to maintain 
harmonious relations. 
Uncertainty Avoidance: 
The third dimension, uncertainty avoidance, "measures the 
extent to which people in a society feel threatened by ambiguous 
situations and the extent to which they try to avoid these 
situations by providing greater career stability, establishing 
more formal rules, rejecting deviant ideas and behavior, and 
accepting the possibility of absolute truths and the attainment 
of expertise." (Adler, p. 52) The U.S. and the Philippines rate 
extremely similar on the scale of uncertainty avoidance. (See 
Appendix III.) 
Masculinity/Femininity 
Hofstede defines masculinity as the extent to which the 
dominant values in society emphasize assertiveness and the 
acquisition of money and things (materialism), while not 
particularly emphasizing concern for people. He defines 
femininity as the extent to which the dominant values in society 
emphasize relationships among people, concern for others, and the 
52 
overall quality of life."(Rodrigues, p. 258) Again, the U.S. and 
Philippines are extremely similar on this scale. (See Appendix 
IV.) 
CULTURALLY SYNERGISTIC PROBLEM SOLVING AND CREATIVITY 
Two other approaches, while not models, 
give valuable guidance while not suffering from the same 
limitations of construct as the "culture free" or "culture 
specific" model. 
Culturally synergistic organizations reflect the best 
aspects of all members' cultures in their strategy, 
structure, and process without violating the norms of any 
single culture. Managers in synergistic organizations use 
diversity as a key resource in solving problems ... (Adler, 
p. 110) 
One example explains the process in terms of interaction between 
the Uruguay and the Philippines: 
Situation Description: A Uruguayan doctor at a major 
California hospital became concerned when he realized that a 
Filipina nurse was improperly using a particular machine for 
patient treatment. He instructed the nurse on the proper 
procedure and asked if she understood. She said she did. 
Two hours later the patient was doing poorly because the 
nurse had continued to improperly administer the treatment. 
The doctor again queried the nurse, and she again affirmed 
her understanding of the procedure. What went wrong? 
Interpretation: In analyzing the situation, the doctor came 
to understand that many Filipinos will not contradict people 
in respected positions. To the Filipina nurse, the doctor's 
status was clearly above hers. He was a man; she was a 
woman. He was older; she was younger. He was a doctor; she 
was a nurse. Based on her cultural assumptions, she could 
not tell the doctor that she did not understand without 
implying that he had given poor instructions and thus 
causing him to lose face. The doctor, based on his cultural 
assumptions, expected "open communication."; he expected the 
nurse to say whether she understood his instructions and to 
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ask questions if she did not. He considered it a sign of 
incompetence to assume responsibility for a patient's care 
without fully understanding the manner of treatment. 
Synergistic Solution: After analyzing the situation, the 
hospital administrator suggested a culturally synergistic 
solution. Upon giving his initial instructions, the doctor 
was to ask the nurse to describe the procedure that she 
would follow. As the doctor listened, he could assess the 
accuracy of the nurse's understanding and identify areas 
that needed further explanation. The nurse, never having 
been asked directly if she understood, would not be forced 
to say "no" to a superior. The hospital administrator 
solved the problem without violating either culture's 
assumptions. The organization could achieve its goal--the 
delivery of excellent medical care--without violating the 
norms of either culture. (Adler, p. 112-113) 
According to the author, by using this approach, the leader 
can not only alleviate the problems associated with culture 
conflict, but indeed use them to his/her advantage. "Unlike the 
more common cultural dominance and compromise approaches, 
cultural synergy emphasizes managing the impacts of diversity, 
rather than attempting to eliminate the diversity itself." 
(Adler, p. 115) 
Dr. Windle often exhibited cultural synergy through his 
behavior. He recognized that the values of the two cultures were 
not polarized, but could be synthesized to create a product 
greater than either culture individually. In team meetings, he 
was sure to provide the entire team with shared mission, vision, 
and goals. The goals, as he expressed them throughout his 
speech, included operating, educating, having fun, being safe, 
and working as a team. He complemented the advanced team on the 
effectiveness of work during the screening procedure, and said 
that was a promising indication of the success of the week to 
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come. 
It is interesting to note that this vision incorporated 
elements specific to both cultures. The Filipinos, who lend 
towards collectivity, were encouraged by a vision of teamwork, 
The element of "fun" also appealed to the harmonious nature of 
the Filipinos, and the emphasis on relationships was encouraging 
to the Filipinos. The Americans, however, were encouraged by the 
recognition they received as positive feedback for their 
effective performance during the previous week. By incorporating 
all of these elements, Brian created a vision in keeping with 
values of both culture; the vision transcended any one polarized 
dimension, such as task versus relational emphasis. 
CREATIVE LEADERSHIP FOR A GLOBAL FUTURE 
In light of all of these factors, perhaps the best predictor 
of all is an approach similar to that of cultural synergy, that 
of creative leadership: According to Berenice D. Bahr Bleedorn, 
In the study of leadership as it relates to contemporary 
society, it becomes clear that a rapidly changing, expanding 
world awareness is bringing into focus a changed concept of 
the process of leadership ... The need for action in 
response to change and in preparation for predicted 
possibilities makes necessary the development of talents for 
leadership appropriate to a complex society with a wide 
range of intellect and readiness to serve group purposes .. 
Leadership patterns that deemphasize labels and 
hierarchies are in the nature of human growth in the process 
of evolution toward a level of mentality with the capability 
of avoiding strictly imposed formulas and categorizations in 
human affairs, and acting with the understanding of a blend 
of difference for the accomplishment of the common 
good. (Bleedorn, p. 178) 
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Dr. Windle's leadership, reflected this creativity in many 
ways; his effectiveness was dependent on his awareness of 
culture, flexibility, and leadership on the Operation Smile 
Philippines mission. An illustration of his "understanding of a 
blend of difference" is in his overriding leadership philosophy, 
that within the cross-cultural team "the goals were set in stone, 
yet the plan was set in sand." 
MEASUREMENT OF OUTCOMES 
One additional component of team leadership which must be 
considered is the measurement of effectiveness. Another 
"Western" bias is that leadership effectiveness is often judged 
by quantitative results of team performance. Again, this 
framework may not be appropriate to all situations. Other 
measures of team and leadership effectiveness/outcome are not 
nearly as quantitative. Examples of criteria used to judge the 
performance of the team included the level of trust created 
between the U.S. and the Philippines to enable future missions to 
occur, the research, education, and training left in the 
Philippines, and the amount of data collected by the geneticist 
to do research into the causes of cleft lips and palettes, and 
the amount of people who will want to participate in a future 
mission. To put it simply, there was a lot more to the equation 
than the ratio of surgeries performed to surgeons present. 
Dr. Windle offered another perspective on looking at the 
outcome of the mission. He felt that the success of the mission 
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was also contingent on whether or not any of the children make 
use of their enhanced ability to make an impact in society. He 
sees these surgeries as giving children the same potential for 
success that other persons have. While fixing the deformity has 
implications for the daily lives of the children, the true value 
of the surgery also depends on what these children choose to 
accomplish once on an even playing field with the rest of 
society. When speaking of plastic surgery on a young boy in the 
United States, Windle commented ... "His chances of becoming 
president of the United States without this surgery are between 
zero and zero. I'm not saying he will be president, but it is 
within the realm of possibility if I put an ear on him. 11 (Gard, 
p. 10) 
CONCLUSION 
SUMMARY OP FINDINGS 
One can not examine leadership in isolate from the context 
in which it is occurring. National and international factors, as 
well as culture, are key in understanding leadership. Factors 
such as a history of political oppression impact how Americans 
are perceived, and considerations such as religious factors 
impact the workings of the team. An awareness of these factors 
is imperative to team leadership, as mistakes or insensitivity 
can be detrimental to team effectiveness and relations. 
It seems that at this stage of the leadership evolution, 
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there is really no international model which effectively accounts 
for the leadership within a cross-cultural team such as that of 
the Operation Smile team. Models such as the last two, which 
suggest cultural synergy and creativity, suggest the flexibility 
and awareness which seems to be at the heart of cross-cultural 
leadership. The array of leadership literature now available is 
consistently biased towards a Western paradigm of leadership, not 
only in recommended leadership behavior but also in the 
measurement of outcomes. A leadership style failing to consider 
culture specific components would have failed in the context of 
the Operation Smile team. With respect to the Operation Smile 
mission, the team leadership's emphasis on flexibility and 
awareness of culture provided a strong example of effective 
international leadership. 
Within the Operation Smile team, the Americans were 
perceived as leaders. Because of the Filipino respect for 
perceived authority and the emphasis on hiya and harmonious 
relations, there was limited feedback, all positive, from the 
Filipinos as to the effectiveness of the American leadership. The 
team leader's success stemmed from his adaptability, flexibility, 
and ability to understand the culture in which he was working, 
all of which seem to be key elements when working in a cross-
cultural team of Operation Smile's nature. 
It is also important to note that the team consisted of 
people who knew that they would be working together for a short 
time in the spirit of helping children. One team member noted 
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that the team probably would have become dysfunctional had a 
month gone by; long term implications for the team are not 
predictable based on short-term outcomes. 
CHALLENGES FACED DURING RESEARCH 
Much of the available research concentrated on the Japanese 
culture and dealing with the Japanese people. Since the Filipino 
culture is so unique, any attempt to classify Filipino behavior 
as "Asian" behavior would have been misleading and inaccurate. 
The amount of recent literature specifically geared towards the 
Philippines was limited, particularly with respect to Filipino 
dealings with Americans or notions of leadership. Finally, 
Western biases and notions of leadership were rampant, apparent 
in the actual wording of leadership terminology by American 
authors. 
SUGGESTIONS FOR FURTHER RESEARCH 
There have been no studies as to leadership within the 
Filipino culture. In addition, although the realm of 
international leadership theory is expanding, there is still a 
tremendous amount of material untouched. Any serious academic 
endeavor of this nature will probably be a long term challenge, 
considering that U.S. scholars can not even agree on concepts of 
U.S. leadership. As U.S. scholars shift paradigms of leadership, 
the new global world order may insist on concepts affording the 
flexibility critical to cross-cultural understanding. 
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While the medical personnel were screening patients for 
surgery, I had the opportunity to visit schools in the community 
and schedule times for Allison and Margaret to give their 
presentations. I had a great contact (Sol Trinidad of the 
Kiwanis Club), who was introduced to me by the team leader the 
first evening we were there. After I told her what our purpose 
was, she contacted the principals and escorted me to all of the 
schools for these initial meetings. I told her that we would 
like to see a variety of places, so we were able to visit 
both public and private elementary schools, a high school, and 
two feeding centers for indigent families. 
With the assistance of Mrs. Trinidad, I was able to complete 
the students' schedule during the first day of screening. I then 
looked for ways with which I could help the screening process. I 
ended up spending most of this time taking pictures of patients 
for the charts during screening. I also assisted the medical 
records volunteers with some of their paperwork. I used this 
time to get to know as many of the in-country medical personnel 
as I could, including the president of the hospital and the head 
nurses. This made for good relations during the following week. 
The two most important parts of the youth sponsor's job were 
being flexible and looking for ways to help. Flexibility was key 
because the youth sponsor's job on the advanced team is not as 
defined as that of some of the medical personnel, so there will 
be times when you feel as if you are not sure of exactly what you 
should be doing at that moment. That is where looking for ways 
to help comes in. If you have finished preparing the youth's 
schedule, there are plenty of other ways to help if you are 
willing to make yourself available to people. I just kept asking 
people what I could do, and always found some way to help. Youth 
sponsors have to think of themselves as team members who can help 
with certain medical roles by volunteering during screening for 
simple tasks. 
II. Hospital. 
The facilities at this hospital were exceptional, as we were 
the first group to use the ward that had just been built. Pre-
op, the ORs, and post-op were all in a row in one wing, making 
everybody's lives much easier. Patients would follow the 
following schedule: 
1. Holding Room, a short walk away in another building 
2. Playroom, where screening had taken place, downstairs from the 
surgical ward. 
3. Pre-op, a small room across the hall from the ORs. 
4. OR 
5. Post-op, down the hall from the ORs 
One way in which the youths assisted was in helping get the 
patients at the right times to the proper places. We made an 
agreement with the child life therapist that she would spend her 
time in the playroom downstairs, while the students stayed 
upstairs in pre-op with the next seven or so patients to come in. 
About 50% of the students' time was spent in this holding room, 
where they played with the patients, sang with them, danced with 
them, colored with them, etc. We even had some mock baseball 
games and some killer rounds of ring around the rosy. The most 
popular forms of entertainment were action songs. During 
screening, I had one of the nurses, Cristito Vicera, Jr. write 
down the lyrics to songs in Tagalog, which we sang with the kids 
all week. Our attempts at the language were definitely 
entertaining to both patients and parents. Bubbles were also a 
huge hit, as were coloring dolls. Several of the Filipino nurses 
were with us the entire week, and they were amazing singers. One 
of the nurses brought in his keyboard, which was a big hit. We 
would try and wear scrubs and play with anesthesia masks as much 
as we could so the kids would not be as scared when they went in 
for surgery. This is very important and much appreciated by the 
doctors. 
It is helpful for the youth sponsor to get a hold of a lab 
coat (if you want to wear one) and a pair of scrubs to bring on 
the trip. You never know how limited the supplies will be, and 
you can always lend these things to the students if they want to 
observe in the OR. 
Everything I had read or heard recommended scheduling one to 
two hours in the OR for the students. Both of the students and 
myself ended up spending more time than that observing surgeries. 
In retrospect, I think it was fine that we did that. Since the 
holding room was small and we spent much of our time actively 
entertaining, taking a break to observe added to our endurance 
and our energy. A lot of this had to do with the surgeons, 
nurses, and anesthesiologists, who were always inviting us to 
observe and carefully explaining to us what they were doing. 
Once I saw that the students were fine observing on their own, I 
would let them follow a patient into the OR if they thought the 
operation would be an interesting one. In addition, sometimes 
older patients under local anesthesia wanted a familiar voice in 
the operating room with them. I saw no problem with this, partly 
because both Margaret and Allison were outstanding students with 
exceptional levels of maturity. I think allowing more 
observation added to their commitment to the team, their 
relations with the medical personnel, and their interest in the 
medical field. Margaret and I also watched a baby being born, 
after being invited to do so by the hospital staff. 
III. Daily Schedule. 
I planned the schedule so that we spent the mornings in the 
hospital and the afternoons out in the community. I found that 
this worked extremely well. In the mornings, we could see 
patients from the previous day in post-op before they were 
released from the hospital. Also, we could help work out any 
kinks in the day's schedule, such as making sure the right 
patients were in the right places. Also, our energy level was 
generally high playing with the patients. 
The afternoons were spent mostly at schools, where we found 
that presentations worked best in groups of under 50 at a time. 
The principals and teachers were amazing and so hospitable. We 
found it was best to leave time after the presentations for the 
students to ask questions about the presentations and about the 
United States. The children were so polite and attentive, I 
couldn't believe the difference from the U.S. 
We always ate breakfast, lunch, and dinner with the team. 
The more you consider yourself a critical part of the team, the 
more others will consider you the same way. Just as we expressed 
interest in their roles, they were always curious about what we 
were doing that day. I found that getting film developed there 
was less expensive than in the U.S., and showing the team 
pictures from the schools we visited helped make our experience 
more real to them. I also gave away pictures of the patients to 
the parents, which they absolutely loved. 
One other role I played when meeting with the prinicipals 
during screening was getting word out to the schools that 
Operation Smile was there. One of the principals called the 
families of four of the pupils with clefts, at least one of which 
I know was operated on. 
IV. 
DATA FROM SCHOOLS AND OTHER PROGRAMS VISITED 
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Feeding Program 
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Whenever the team members went out anywhere, we had security with 
us. We went to various dinners, dances, receptions, etc. 
sponsored by community groups, as well as other places such as a 
bowling alley or the lounge in the hotel. There was a lot of 
poverty in certain areas, but the people were generally 
hospitable and friendly. Women dressed more conservatively than 
in other areas of the Philippines, so we stayed away from shorts. 
The hotel was certainly adequate, the nicest in the city, with 
hot water and air conditioning. Since the hospital was mostly 
closed on the weekend, we got to see a lot of the surrounding 
area including the beach and the amazing waterfalls. 
SUGGESTIONS FOR STUDENTS AT THIS LOCATION NEXT YEAR 
For females, bring cool skirts that are not too short and 
pants that are very light. Also, bring OpSmile t-shirts that are 
great for trading. Stickers are a huge hit, as are bubbles. 
Have the sponsor talk to the child life therapist to coordinate 
what is being shipped to the site and what the students can 
bring. Definitely bring lots of film, although it was also easy 
to purchase film over there. I was advised not to give out my 
home address, which everybody asks for, and to give your name c/o 
OpSmile's address. Bring buttons and stickers from headquarters. 
Props are great for the presentations, a huge cardboard 
toothbrush and posterboard mouth is great for showing kids how to 
brush and letting them try it themselves. Burns and dental care 
were the best presentations for the schools; be sure to prepare 
them to be adaptable to be more/less complex for older/younger 
students. Bring scrubs with you if you can get a hold of them, 
so you don't have to bug the doctors/hospitals. Also, try to 
prepare about ten to fifteen smile bags, in conjunction with the 
child life specialist, for some of the older patients such as 
teenagers. Be sure to bring a pair of sneakers or other very 
comfortable shoes. Keep a journal, and write in it religiously 
because you will regret it forever if you don't. Also, be aware 
that if you are doing nutrition presentations, some of the 
religious schools do not eat certain foods. Be sure to find out 
ahead of time. As a substitute for floss, use the word thread, 
not string or broom stick. Emphasize this instead of toothpicks, 
which many of them use to clean their teeth. 
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APPENDIXV 
INTERVIEWS WITH TEAM MEMBERS 
BRIAN WINDLE, TEAM LEADER 
"Sitting opposite a child facing plastic surgery, Dr. Brian 
Windle has to make only one simple gesture to let his young 
patient know he understands the pain that comes from looking 
different ... He points to the prominent scar on his own upper 
lip ... I was born with a cleft palate, says Windle, chief of 
plastic surgery at University Hospitals. "Fixing that is a 15 
year project, and I went through five or six different treatment 
plans because new ideas on how to do this kept appearing. For 
me, it was a frustrating process." 
" .. Windle has also traveled to the Philippines each year 
for the past eight to repair children's cleft palates. He does 
so, he says, because he remembers how limiting the world looks to 
someone whose deformities make him different from everyone else . 
. . "I'm removing the ceiling on their dreams," says Windle. 
Canadian born Windle, lives and works in Ohio, returns to the 
Philippines often, and travels for his other businesses. 
An individual with an avid interest in and reader of 
leadership, Brian sees leadership as rooted in organization, 
decision-making, and recognition. His decision-making seems to 
suggest an authority to say "the last word. 11 (write here about 
accountability). In one team meeting, he expressed that Val, the 
clinical coordinator, had the last word, except for he, who in 
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the event of a conflict really had the last word. His emphasis 
on recognition translated into his everyday language, including 
acknowledgement and support of the work of non-medical personnel; 
at one point he expressed to me that one should not be 
embarrassed by recognition but happy to receive it, as "babies 
cry for it and men die for it." 
At the first team full team meeting, which included the 
advanced and main team with the majority of Filipinos present, 
Brian discussed the week by saying that the goals were "set in 
stone," yet "the plan was set in sand." The goal, as he 
expressed it throughout his speech, included operating, 
educating, having fun and being safe about all of it, and working 
as a team. Team, as he was fond of saying, has no I in it. 
Working together was the key to a successful week. He 
complemented the advanced team on the smoothness of the screening 
procedure, and said that was a promising indication of the 
success of the week to come. 
By saying the plan was set in sand, Brian was expressing the 
need for flexibility, adaptability, and people working together. 
He discussed issues such as operations being added to the 
schedule on a daily basis and changing numbers of 
anesthesiologists and surgeons. Every time there was an issue 
such as the latter one, Brian would be on the phone contacting 
last year's Filipino team members and other sources to ensure 
that the team would be able to do the maximum number of surgeries 
possible. 
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One of my curiosities was whether or not leadership was less 
critical to the success of the team in the case that roles were 
specialized, as suggested by some leadership substitutes theory. 
He expressed that leadership was definitely as critical an issue 
in health care as it was in a different kind of organization, 
particularly with a new group of people coming together for a 
week. The implication, in my interpretation, was that a team 
coming together for a short time needed somebody who could 
quickly give direction and set goals, based on their prior 
experience (Brian had been on numerous prior missions), while 
still keeping in mind the needs and dynamics of individuals 
within the group. He also emphasized the importance of leading 
by example; he knew that by being the first one in the operating 
room in the morning and the last one to leave the operating room 
at night, he was setting a tone and standard for the entire team. 
If team members are not achieving this standard, the team 
leader had different ways of approaching the problem. When Brian 
felt as if particular surgeons were not putting in the effort he 
wanted, such as arriving later at the hospital than others, he 
would often use his humor to relay his feelings, by making 
comments such as "Are you operating today?" Although this 
approach may seem not as straightforward or open in discussing 
the problem, these disguising, indirect compliance-gaining 
strategies were an effective solution when dealing with doctors 
who have fragile egos. 
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VALERIE BARRETT, CLINICAL COORDINATOR 
Val, the clinical coordinator saw this team as working 
effectively together, and was an accurate judge as her frame of 
reference included eight prior missions. She viewed Brian as an 
effective team leader, in that he empowered her to do her job and 
looked to her opinion on issues instead of dictating them to her. 
She said that she had worked before on missions where the team 
leader had used a dictatorial approach, and found this leadership 
impossible to work with because the leadership did not allow her 
to do her job. He allowed her to work out the best way to 
effectively coordinate the patients, and she stayed adaptable to 
the necessary changes that were made, knowing that the kinks 
would be worked out. 
Val took an different approach than Brian in dealing with 
problematic issues that arose. When she sensed that one of the 
Pre/post Op nurses was spending the majority of the time doing 
the chores she wished and observing in the operating room, she 
discussed this with her. She took the approach to inform the 
nurse that since all of the Filipino nurses were volunteers just 
as we were and working diligently in post-Op, it was important to 
be right there working at their side and helping them with 
problems that might arise such as bleeding and temperature. 
While this caused resentment from the nurse for the remainder of 
the week, it also caused the nurse to start performing her job in 
accordance with Val's expectations. Val thought this approach 
was necessary because some of the nurses were having to work 
63 
without breaks and some problems with post-Op patients were going 
unspotted. 
John Davis, Anesthesia Team Leader 
As anesthesia appeared to be one of the functions which 
varied greatly in the Philippines from that of the U.S., I was 
curious to learn the perception of the anesthesia team leader as 
to these differences. He responded, 
As he was thrown into the role of anesthesia since the 
previous appointment cancelled at the last minute, much of the 
challenges was learning the skills of setting up and maintaining 
OpSmile anesthesia stations. John was able to acquaint himself 
with this new environment and ability successfully, as he came to 
the task with the knowledge of managing other anesthesia 
providers every day. John felt that his authority was strictly 
positional, as the technical experience of other doctors 
exceeded his own. Because the other anesthesiologists were so 
skilled and held expert power, it was difficult for John to 
impress on them the importance of utilizing only the simplest 
form of anesthesia care. Furthermore, because the local 
providers had a much higher comfort level in the environment, 
they wanted to use anesthesia techniques John felt were unsafe 
for Operation Smile's purposes because they introduced 
unnecessary risks. 
John felt that Brian was a very effective leader. In 
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John's words, "He understands the importance of managing these 
highly skilled individuals and I think quickly works to ascertain 
each members comfort level in this environment, utilizing each 
individual based on his assumptions." In addition, John felt 
that Brian's sense of humor did much to alleviate tension in the 
stressful environment. 
Leadership is essential, because health care providers from 
the U.S. are trained to respond certain ways to certain patient 
conditions. Responses which were appropriate in the United 
States were not always appropriate in Operation Smile's situation 
of risk. When asked if leadership was important when individuals 
have specialized tasks, John replied that "The leaders need to 
control or perhaps channel this technical expertise into 
appropriate actions." 
John dealt with problematic issues such as an American 
surgeon who was concerned that the Filipino anesthesiologist was 
taking too long. John simply responded that the Filipino was 
working at his comfort level, and that was the most important 
consideration. 
YOUTH VOLUNTEERS 
In both of the students' opinions, Brian was a excellent 
leader. They supported his philosophy that there is no "i" in 
team, and felt that he was able to have fun and motivate others 
by creating a relaxed atmosphere. At the same time, everyone 
knew he demanded hard work. They felt that Brian was bold and 
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confident, and both commented on his leadership through his sense 
of humor. When asked to compare his leadership to that of James, 
they responded, "Brian, was a good leader, as was James, however, 
they both have very different leadership styles. Brian, who was 
bold and confident, showed leadership through his jokes. James, 
a very different leader but not as bold as Brian, was equally 
good, but did not seem to have the "ego" that a lot of the 
doctors had. I'm not saying that ego is bad at all, but he led 
more quietly by example instead of voice." 
Neither student ever felt like they had been discriminated 
against by team members due to their age. Just as they expressed 
interest through observation and questioning of the medical 
personnel, the medical personnel were constantly questioning them 
about the outreach programs they were doing within the community; 
they seemed to be sincerely interested, as opposed to simply 
being polite. They seemed to respect that the youths had an 
important and unique role within the community, while the medical 
personnel worked only out of the hospital. 
The students also felt like a part of the team because the 
medical personnel carefully explained many of the procedures 
during the surgical operations. Margaret referred to one surgeon 
in particular, who is currently doing a fellowship under another 
surgeon, who recognized the importance of educating others and 
motivating them. This particular surgeon went to extreme lengths 
to explain everything he was doing to the students and constantly 
invite them into the operating room. 
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Both youths felt that the team operated very efficiently. 
They felt that everyone recognized the importance of playing 
their individual role well as well as contributing to the group 
effort. Theorized factors included the gelling of personalities, 
as well as the working together of all team members to help less 
fortunate children. Both felt that conflicts of interest were 
either put aside for the benefit of the team or dealt with 
successfully. 
Neither were very familiar with the differences between the 
health care systems in the United States and the Philippines 
because, unlike the medical personnel, because both had limited 
exposure to both systems. They did make certain observations 
such as limited supplies, less complicated methods of doing 
things, and less sterilization in the Philippines. 
James Waquino, Filipino surgeon and team leader 
When asked about some of the differences and similarities 
between the U.S. and Filipino health care systems, James Waquino, 
a Filipino surgeon from Manila and team member, commented on 
hospitals in urban centers such as Manila which provided free 
care for indigent patients, similar to that of the United States. 
He said that in Manila, there are three mercy hospitals which 
treat several patients everyday and charge based on ability to 
pay. Ability to pay is assessed on criteria such as where the 
patient lives and where the children are sent to school. 
Unfortunately, as these mercy hospitals are in urban areas, many 
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rural patients most badly in need of this care live in locations 
where they either do not hear about the care or have no ability 
to travel to the site for the care. 
When asked about the differences in culture, he commented 
that when the Americans work, they work. The Filipinos are not 
as serious about work, but also have fun on the job and do not 
tend to take the work as seriously. It is interesting to note 
that when this answer was discussed with one of the team members, 
they responded that they liked that atmosphere, and still felt 
that the Filipinos were extremely hard workers. 
Cristito Vicera, Jr. Pre/Post-Op Nurse 
Cris, as a very religious man who liked also to have fun 
singing with friends, symbolized in many ways the Filipino 
culture. 
When asked to comment about the team effectiveness and 
culture, Cris consistently made comments about the team of 
Americans. All of his words were praising of the work that the 
team was doing, he commented on team effectiveness and how nice 
everybody was, yet he seemed to place responsibility for the 
mission with the Americans. In this way, he took the orientation 
away from self. 
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